Conclusion: Oral chlorhexidine has decreased the incidence of HAP among non-intubated patients. It has also decreased the duration of hospital stay. The use of oral chlorhexidine among non-intubated patient is strongly recommended to prevent HAP.
Background and Aims: Undifferentiated dyspnoea is not uncommon in clinical practice. Cardiopulmonary exercise test (CPET) is an established investigation modality but it requires trained personnel and specialised equipment. The predictive value of self-reported dyspnoea grade for exercise tolerance is unclear. We aim to study the association between MRC dyspnoea grade and peak oxygen uptake (VO 2 ) and work rate (WR). dicted. Twenty-two individuals had an abnormal CPET pattern; the most common limitation was circulatory impairment (73%). Median peak VO 2 and WR were higher in MRC grade 1 than grade 2-4. A quarter (25%) of individuals with MRC grade 1 had peak VO 2 < 80% predicted (see Figure) . One-way ANOVA analysis demonstrated significant difference in peak VO 2 and work rate between different MRC grades (P = 0.03 and < 0.01 respectively). However, pair-wise comparison only showed significant difference between MRC grade 1 versus 2 or 3 but not among grade 2-4. Higher MRC grades were associated with older age (P < 0.01). There was no association between BMI, FEV 1 or FVC and worsening MRC dyspnoea grades.
Conclusion:
In individuals with undifferentiated dyspnoea, lower selfreported MRC dyspnoea grade was associated with higher peak oxygen uptake and work rate but the association is less clear at higher MRC grades. Results: The updated definition agreed by all experts was 'Pulmonary rehabilitation is a comprehensive intervention tailor-made for people suffering from health problems related to respiratory system. It provides those individuals with support over the course of their life, enabling them to manage their condition on their own and live as independently as possible. It is developed based on a collaborative partnership with health care professionals with the aim of the individuals being able to do as much as possible to prevent their ailment from progressing and to restore and maintain their health'. And self-management education was defined for the first time in Japan by 3 academic pulmonary societies as 'Selfmanagement education is comprehensive support tailor-made to produce behavior modification that will improve and maintain the health of those persons suffering from health problems. It is more than simply acquiring knowledge about their condition. Such education is accomplished by the individuals working collaboratively with healthcare professionals to create action plans with achievable goals based on diverse perspectives, enhancing their problem-solving skills, and boosting their self-confidence'.
Conclusion: Pulmonary rehabilitation is a seamless continuum, from the maintenance to the terminal phase, and includes the acute, recovery phase and perioperative, postoperative phase. After the health care insurance was indicated in 2006, pulmonary rehabilitation is gradually becoming widespread in Japan. There are remaining challenges to the field in delivering the program and in optimizing the outcome of pulmonary rehabilitation in real practice in Japan.
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